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BEFORE THE
PUBLIC SERVICE COMMISSION
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A0 1371 . T

IT thig Ju your first tUma Gling an application with the PSC, you will not
have & Dogket Number, The Commigsion will nssign one to you. IT you
hinva fied wilh the Commisaian before, 1 Dackot Number wog assighed
and should bg eniered nbove,

DOCKET
NUMBER:

:(E?téns'e 1ype or prInL§
Submiftted by:

Address: |

laH Ry thecbord R4

{reenvlle, SC 29609

Lb4y-A98- poA.S

Telephone:
Fnx: él‘/‘ﬂ qad 0__%-
Othor: Mu&ldﬁbm

Email; _Emb_emm_éﬁ&m

NOTE: The cover sheet and informdiion contuined herein neither replaces nor supplements the filing and sorvice of pleudmgs or other papers
05 required by [aw, Thig lorm 8 required for use by the Public Service Commission of South Coralina for Lhe purpose of dockoting and must

be [illed out compleisly,

NATURE OF ACTION (Check all that apply)

[:] Application - Class A/A Restricted
D‘Appl[cation' - Class C Taxi

[J Application - Class C Charter

[} Application « Class C Charter Bug

ﬁ Application ~ Class C Non-Emergency
(] Application » Class C Streicher Van

(] Applicatiori « Class B Household Geods
[] Apptication - Class E Hazardous Waste

] Application
[] Request for Extension to Comply with Qrder

K

[C] Request for Cancellation of Certificate

Request for Orcler Granting Authority to Obtain a Certificate
of Public Convenience nnd Necessity to ba Rescinded

[] Request for Suspension

[] Request for Rejnstatement

[] Request for Name Change on Certificats
[:] Request to Amend Scope of Authority

7] Request to Amend TarlfT (rate increase, otc.)
] Request to Amend Passenger Limit

[C] Request

[] Bxhibit

[[] Late-Filed Exhibit

[ Lettor

[] Proposed Order

s

r‘;‘.
[] Publisher's Affidavit
N

Reservation Letter ? 5
[ "(‘f‘ @9 N &% %
[] Response o Co «"?%9
] Return to Petition O"}g,o
D Other: ¢

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

o>
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 7 T
101 Executive Center Drive, Suite (00 _ '3 .
Columbia, South Carolina 29210 ‘9'0101 -
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211) % 6 Qb 7,

Phone: (803) 896+5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

3/35/9,019)

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under whiah business Is to bs conducted (corporatlon, parinership, or sole propristorship, with or without trade name.)

g 1!.!” [ds #cwean /0(.
a4 R Qih&LEM_B_é
Street Address of Applicant

2e, SC. A
Mailing Address OF Applicant (If diiterent from street address)

gw aqg £64-498 po4is

Phone

____._&imbw achilds haven. oty
: Emall Address

2. If'the Applicant is an LLC or a corporation, n copy of the Certificate of Bxistence from the South Caroling
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, sttach South

Carolina Secretary of State "Forelgn Corporation” Certificate.)

3. Select Bntity Type: (Check one)
(3 Individual Owner/Sole Proprietorship
[T] Partnership - Llst names and address of all person having an interest in the business,

ﬁ Corporation = List names and addresses of two principal officers,

cendeo. Semni President, 45 Stone . Leceenulle. S 29407

WWAIEAJTMMUQQP, [13_Robinsen St, breenn/le, S¢ 39609

1 of9
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Applicant is financlally able to furnish the services as specified in this application and submits the following
statement of assets and Jiabilities,

BALANCE SHEET

Brlance at Time Application is Filed:

Month %écaaqz Year _ 7042

Assots:
Cash . , 3146, (600!
Receivables 217 NG 15
Real Estate (84 144,53 .
Buildings and Bquipment (Net) 24 L. 7/
Motor Vehicles (Net) Hp 20331 .
Garage,thipment (Net) ' &
Machinery and Tools (Net) Fau
Supplies on Hand L
i’repﬁidé aﬁdbther Assets b, P60 . 35

Totsal Assets w

A 222,334, 09

Accounts Payable 23 (5D s
| Notes Payable =
- Mortgages Payable ya ¥
~ Equipment Obligations e
| Accried Salaries and Wages /3 Db/, 0O
Other Acerinéd Obligations 36: 15 e
“Other Liabilities Y75 b
Total Liabilitics (2 LG4 12
Capital Stock £
Retained Earnings 1/ 150 LT
Total Equity 4 (52, LT 97

Total Liabilities and Equity *

o, 222 334 09

¥ Total Assets = Total Liabilities and Equity

20f0
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PROPOSED RATES AND CHARGES FOR SERVICE

You wil only be allowed o operate in those countles checked betow You m'iy request "Statcwnde“
authority if you intend to operate in all counties in South Carolina,

[] Abbeville [[] Cherokee [ Florence [JLee [ saluda

[::[ Alken D Chester ]::] Georgetown {] Lexington (] Spartanburg
[[] Allendale [[] Chesterfield X Greenviile ["] Marlon 7] Sumter

(] Anderson ["] Clarendon [] Greenwaod [C] Martboro [] Union

[] Bambirg [[] Celleton [] Mampton [ MeCormick [7) Witliamsburg
"] Barawall (7] Darlington ] Horry (I Newberry [1York

(] Beaufor, [[] billon [ lnsper [] Oconge

[ Berkeley [ Dorchester [} Kershaw [] Orangeburg [] Statewide
[[] Calhoun (] Edgetisld ["] Lancaster [ Pickens

[C] Charleston (] Frirfield [[] Laurens [ Richland

Jof9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Flowever, prior to being issued a certificate by ORS,
you will be réquired to have obtained a vehicle.

: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelfs In the vehicle, including the driver's seatbelt.)

[L] 1<7 Passengers, Including driver

8-15 Pissengers, including driver

WHEEL~

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT _ LIFT

(homit \dggy _ 7ve  lgdap »i visiaorzde | 4359 | 4o
Vawept 2005 B0 ibaysiv3ssziao | 428" e

Chars Wl |22 Y |0 M1y 82106729 | 4856 | Ao

Choro bt {2011 Bw | Jeposann 16 toasdie | 1082 Vi,
(homalit  |Jooz . 1V(  IGAH 481 RSAy14191 | 4300 7
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INSURANCE QUOTE .
This form MLST BE COMPLETED AND.SIGNED by an

The {nauranos quots must be complete, Heting ourrent insyrencs preminms, At the disoretion of the Commlasion, # oopy of eurrent
Insuranco pollofas miey be required. Do not provide a copy of insurancs pollolas unleas requestad. You will not be required to

purokings insumneo intl] your applisation has bssn appraved and an ardar hag boan Iasued by the PSC. THIS IS ONLY A QUOTE,

The following Insurance quote s for:

A_Chitds Hhmon

Name of Applicant

Uiz Diunfoct bonsk Gty Lo 24009 |
N ,  Address of Applicant o

 Lisbilty Inoursoco. § —{p (1 ¢

The above quoted premium le for 8 term of _lz months,
Minimum Limits - Bodlly injury and proparty demage limits will not be less _ :
than the followlng: . o Limits Quoted

Liabllfty Combired Bagh Ocsurancs . $1,000,000 / oaa oo
Medlcal Payments per Person $1,000 n 40

DM%—%M—CWW
rance ompany

I am famillar with the Commlssion's Rules and Regulations relating to insurance requirements and the above quote
mesta the minimum Ingurance limits preseribed. The Insurance sompany making this quote is euthorized by the
South Cerofina Department of Insuranoe to do businiess In South Carolina,

ualy 1igrund by Do Mord emigel
iphla ngutaned G

: Brandee Montemayor St e it o
~ Dafe’ ' Anthorized Insurance Company Reprosentative's Signature

NOTICE:
If you wish to solf—!nsurn your motor vehloles for {labllity and propsrty damage, you must comply with 8.C, Code

Ann, Ssotions 56-9-60 and 58-23-910, For mors informatlon, contaot Vickle Coker with the Department of Motar
Vehlolas at (803) 896«8457. . .

If you wish to apply as & self-Insured for worker's componsation coverage in South Caroling youmay doso with
the South Carolina Worker's Compensatlon Commission (WCC) provided that you will be able to: 1) post 5 surety
bond or letter-of-oredit with the WCC for a minimum of $500,000, 2) agreo to pay a yearly self-insurance tax, and
3) ngrea to pay an annual agsosament to the South Caroling Second Injury Pund, For mors information, contaot the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woe.state.so.us/self-ingurance,

Sofd




MAR-3@-2612 11:43 From: To:1883+896+3159

Ibit & ble (FWA

A Chdd's Haven

Name
S, AI11€%T

U.8.D.0.T No, ICC No.,

1. Is there currently any outstanding judgments against the Applicant?
O. Yes X No

If Yes, indicate nature of judgement(s) against applicant,

2. Ts Applicant familiar with alt statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Caroling, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ Yes O No

3, 1s Applicant aware of the Commission's insurance requirements and the insurance pretium costs associated
therewith?
ﬁ Yes O No

6 of9
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1,

Applicait understands that drivers must possess at least a current American Red Cross Standard First Ald and
CPR Certificite or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Caroelina.

¢ Yog QO No

Applicant understands that drivers must be in compliance with alf OSHA regulations,

ﬁ Yes O No

Applicant understands that drivers must be trained in the use of all vehicle instailed safety equipment such as
two-way radios, first-atd kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

& Yes O No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

¥ Yes O No

Applicant understands that drivers must wear a professional uniform and photo identificatlon badge that
ensily idéntifies the driver and the company for whom the driver works,

m Yes O No

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

(ﬁ Yes O No

7af9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SQUTH CAROLINA 29211

Applicant is familiar with the provision of §,C. Code Ann, §58-23=10, ¢t seq.(1976), and smendments thereto,
and R.103-100 through R.103-241 of the Commission's Rulas and Regulations for Motor Carriers (Volume 26,
5.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carrlers (Volume 23A, S.C, Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

J{WMU‘}}

Applicant’s Signatu[éj

ot Pareelin

Title of Applicant (e.g. President, Owner, efc,) +

STATE OF SOUTH CAROLINA

[

N’ At o’

COUNTY OF

SWORN TO BEFORE ME

This R doy of 2042,

war/ S
Notary Publle

Commigiion Expires

8 of 9
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3

[ 8

1

-
o

- THE STATE OF SOUTH CAROLINA
EXECUTIVE DILP ARTMENT . . -

Dy the Bseretzry of Slale g . :

Wharons,
LRI o R P T T e Y PR

Cathy Cockman, John . Fymaman, Garl E. Lonenakasy, N
Li)lian N. Simpaon, Angals L. Polk .

¥
. Ee

A majorily of the Dosrd of Dlrastery of
A CHILD'S HAVEW, INC, . »

a corporation orenlud tivdur snd pursuant 1o the Liws of South Caroline, by Carlldoats lraved by the v

Secralary of Sinlo on the  30th day of Hay AN 10 BG ) . :

. HAVE CENTIFIED, over tholr algnatures, Resalntions authorizing Ia baholf of the alvroasid

Corporatlon The purposa foy which tha Covporation Lz argenizad ars

.exclupivaly cheritable and adugntional within the meaning of Bectien :
301=C«3 of tha IRS coda of 1986, Notwithstanding any othar provision
of these articles, thip nrgani&atian shall nobk ceETy on any activicisp
not parmittad to be carriad on by en nrganizat&on axampt Exom Fadanpl
Capltalizod Incoms Tex under Sactien 501-Cu3 under IRC of 1986,

Upon the disselution of ths Covrperation, essats shall be distribubaed
for one or more axsmpt purposes within Ethe macning of Ssehion S01-C-3

of the IRC of 1986 or unnﬂnaﬁondina gectien of any Eubure Lax cods, :
or shall be digteibuted to the Pedsral, State, or local governemnt for !
a publie purpeoe, Any such sssats, nob so disposed of by tha Court
of Common Pleas of the County in which the principal offfica by the
Corporation 1y then locatad, for such purpesss,

&

{nuthprieed and sat forth In thé corilficata alarereid), which Nexolutfons waro adopted pursusoct to
Inw, at & meoting of tha mambaers of the aforassid Comorallon, of which Bve days’ botles was given,
which® nolios 4istad the purposs of the elorcanld masting, wnd further, that nld Roslutioas were Y
ndopted by  mefority vato, and that {a all respaols thers has boon complled with ha-provislons of .
Titla33, Cheptor 11 Codo of Lawr of South Carpling L9748, and ali amgpdments therato,

' NOW, THENEFORE, I, John T. © . . Boorstary of Stats,
by virtus of the sutherity in 'rnu vasted by Shapler ﬂgg:bnﬁi?'%f ths Ceds of Laws of Houth Carollng,

, 1976 and umandmenlr thereto, do horeby cartify that the regulramoniy of law for yeid smendmamt .
. hnva baen camplied with, and for good and suffiofoni roxsont lo mn nppearing, do hereby eertify that

tive charter of the aloraasid Company has bear 1o amonded, |
t f

CIVEN undar my haod ond the ssal of the Biate at Columbis,

(il 27kh dayal  Appdl
In the ysar of owr Lord One ‘Thoutand nlne hundesd and g

wod I (he iwo undred ond 14th
your of tho Indepandonos of the Unlled Biatm of Amarfos, an v

l. . II
g . 5
Baaraiory of Stuls .

au d.l,-,u 1
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F T
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OR INCORPORATION

€ .
™ APRLICATION MUST BE TYPEWRITTEN T 3 e et
DO NOT FILE IN DUPLICATE ==
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monitored nt Day Oare Centexns.

FIFTH, The shmes end rasidences of sll Mimagary, Trusess, Biresten or oiher officers, ue 20 Gollawis

A

) NAMES ] e ADDRBBS
a8 Brswdan Nicapton ]FW
Joa Al r A TTiEN —829
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; Maxy Fat Mipor. . Dirsctor. ] ville 60
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A
child’s
haven

Lifting lives.

March 29, 2012

To Whom It May Concern,

Thank you for the opportunify to submit our application for an ORS cerfiflcate for
Class C Non-emergency. We are requesting that our appiication be expedited
fo receive approval at the nearest date feasible. A Child's Haven Is providing
non-emergency medical transportation through Logisticare LLC, the state broker
for this service. We have just recently been nofifled that we are required to
obtain an ORS number for this service and we are working diligently to ensure
that we meet all requirements.

Qur buses have been In opsration providing this service and have passed
Logisticare and state inspections this past month as well as in 2011, Our
fransportation serves young children ages two years to five yoars old wheo attend
A Child's Haven therapeutic ¢child treatment program for developmentally
delayed, abused and neglected children, ages 2-5, and their families in
Greenvlle County.

Our familles are poor, undereducated and soclally isolated, Our children are
recipients of Medicaid and most receive food stamps. Their parents and
carsgivers are faced with financlal instability, including but not limited to
unemployment, subbstance abuse, mental hedalth issues, domesfic viclence, and
child maitreatment. Many of our families are transient, moving numersus times
throughout the duration of services, This instabllity within the living envirenment
further exacerbates the challenges our children face.

Your prompf and attentive response to this request is greaﬂy dppreciated.

Sincerely,
. D
C%M
Kimberly Cool Lisa Ryan
interim Executive Director Early Educatlon Dlrector

Attached:; ORS appilcation

. . L nf Pravand Ehibl Aty @
devetopmentally delayed, abuset and neglected young ehildren and heir families -'s,,",,, ,‘,mﬂ'n,,u

1124 Rutherford Road ~ Greanville, SC 20609 Office  864.208.0026  achildshaven.org

A Child’s Haven provides therapeutic intervantion and prevention services for A Charterod Alliliato m -




